Pulmonary function in Type 1 (insulin-dependent) diabetes mellitus
Dear Sir, Dr. K. Strojek and co-workers evaluated the influence of Type i (insulin-dependent) diabetes mellitus upon the main pulmonary function tests [1] . They demonstrated no significant disturbance of spirometric parameters, while the diffusing capacity in the diabetic patients with microvascular complications was lower than in both the diabetic patients without complications and the control group.
We assessed the pulmonary function in a group of 68 (38 female, 30 male) young diabetic subjects with and without persistent microalbuminuria (defined as albumin excretion rate>20gg-min -1. 1.73m2-1); their ages ranged from 6.01 to 22.0 (mean _+ SD 15.25 _+ 6.77) years, the height from 117 to 179 (147.1 _+ 29.6) cm and the duration of disease from 1 to 247 (59.31 + 74.17) months. The diabetic subjects showed no retinopathy or peripheral and autonomic neuropathy. None of the subjects smoked. We subdivided the subjects into two groups according to the presence of persistent microalbuminuria. Persistent microalbuminuria was defined as an albumin excretion rate greater than 20 gg/min in at least three overnight urine collections taken during the previous year.
Moreover, we subdivided the subjects into three groups according to their glycated haemoglobin levels (HbAlc < 8.5 %, HbA~08.5 -10.0 %, HbAlc > 10.0 %).
We performed the same measurements as Strojek and co-workers and our subjects, considered as a whole and divided into the different groups, showed normal values. Our data revealed no significant deviation of lung function from normal parameters in Type 1 diabetes. Moreover, the presence of microalbuminuria, as well as the quality of metabolic control, did not seem to influence the pulmonary function.
In childhood and adolescence pulmonary function seems to be normal in subjects with and without microalbuminuria. Probably, the young age can partially explain our results.
On the other hand, other authors [2] [3] [4] have demonstrated that among the long-term complications, the limited joint mobility (perhaps a clinical marker of abnormal collagen), is often present in subjects with abnormal lung volumes. In our series, no patient suffered from limited joint mobility.
We fully agree with the conclusion of Strojek and co-workers [1], but we suggest an alternative explanation: the disturbances of dynamic compliance could be due to a genetic factor, perhaps involving an abnormality in collagen structure, which can be linked to the genetic predisposition to Type 1 diabetes. In order to clarify this 58O point, we suggest that the study of pulmonary function should be extended to groups of diabetic patients suffering from limited joint mobility with and without other chronic complications. The results obtained by Dr. Verrotti et al. do not exclude our observations [1] . Dr. Verrotti has examined a younger group of patients with shorter duration of diabetes. No clinical manifestation of angiopathy (i. e. retinopathy or overt nephropathy) was found in his group of subjects. Persistent microalbuminuria alone is the symptom of Letters to the editor early stages of nephropathy [2] . Therefore, patients with micToalbuminutia alone may not demonstrate diffusing capacity abnormalities which we found in patients with advanced stages of late diabetic complications [1] .
We agree with Dr. Verrotti that coexisting limited joint mobility may be an additional factor which could deteriorate pulmonary function as shown by Schnapf et al. [3] who found reduced tung volume in diabetic patients. Patients with limited joint mobili D" were excluded from our studs: Despite the normal lung volume we observed reduced dynamic compliance in diabetic patients.
Dr. Verrotti's hypothesis that dynamic compfiance disturbances may be due to genetically-dependent collagen abnormalities is very interesting. In our opinion dynamic compliance disturbances may be an effect of accelerated collagen aging reported previously by Hamlin et al. [4] . Our point of view also appears to be confirmed by the results of the follow-up study of Lange et al. [5] .
Yours sincerely, K. Strojek and D. Ziora
